b

ﬁecipiant Committee

.Campaign Statement Type o printinink .
 (Govemment Code Sections 84200-84216.5) RECEIVED
Statement covers period Date of election if applicable: {1 " 1”7 20, P12 o 3
(Month, Day, Year) o For Official Use Only
from 10/01/2006 . . '
SEE INSTRUCTIONS ON REVERSE through___10/21/2006 11/07/2006 CITY OF LOUI

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:

[X] Officeholder, Candidate Cantrolled Committee [] Ballot Measure Commiltee

(%] Pre-election Statement

" : - , (J Quarterly Statement
O State Candidate Election Commiltee O Primary Formed [J Semi-annual Statement [J Special Odd-Year Report
O Recall _ i 8 fszzztrol!:!:d (] Termination Statement (] Supplemental Preelection
(Also Compiete Part 5.) nso tatement - Attach Form 495
[ General Purpose Commillee v gt Pat ) [J Amendment (Explain below) Statemen
O Sponsored _ [] Primary Formed Candidate/
O Small Contributor Commitee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7.) :
. . 1D,
3. Committee Information NUMBER Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Lodi Residents for Katzakian Christine Katzakian
STREET ADDRESS (NO P.0O. BOX) MAILING ADDRESS _
48 River Pointe Circle 48 River Points Circle
ciTY STATE  ZIP CODE AREA CODE/PHONE
Eod O° B Gowmew Do GGt
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAIE OF AFRETANT TREABURER. IF AV
MAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS oIy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of Cakifdrnia that the foregoin is true and correct.
Executed on 10/26/2006 By MLS. Chris kian 4 > WG
DATE SIGNATURE OF TREASU RER®
Execuled on___10/26/2006 By Mr. __Phil___Katzakian
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT Ok RESPONSIBLE OFFICER OF SPONSOR
Execuled on By i
DATE ' SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Execuled on By FPPC Form 460 {June/01)

DATE FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT State of California



Ref:ipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr. Phil Kalzakian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supporT

Sought: City Council [ oprose
City of Lodi

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, If any.

48 River Pointe Circie Lodi CA  95240-0566 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarlly formed to recelve
contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME EDIRNR 7. Primarily Formed Committee List names of officeholder(s) or candidatefs) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [J support
Oves  [Owo [ orpose
COMMITIEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 suprort
oIy STATE  ZIP CODE AREA CODEIPHONE (3 oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ suppoRT
[ oproste
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ oo
Clves Owo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.ROX)
oY STATE 7P CODE AREA GO ONE Attach continuation sheets if necessary
FPPC Form 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement rvpe;rpﬁnl: in ink, SUMMARY PAGE
. Amounts may be rounded Statement covers period { £
Summary Page 0 efické BoMre, F
from
SEE INSTRUCTIONS ON REVERSE through 3113
NAME OF FILER 1.0. NUMBER
Lodi Residents for Katzakian
Contributions Received Column A Column B Calendar Year Summary for Candidates
ec o T E o) o YA Running in Both the State Primary and
General Elections
1. Monetary Conlributions ... Schedule A, Line3  § 445800 s 9496.00
2. Loans Received . e Schedule 8, Line 7 0.00 1650.80 11 thiough 6730 It Date
3. SUBTOTAL CASH CONTRIBUTIONS... Addlinest+2 $.____ 445800 s 1114680 |* G’ s 0.00 0.00
4. Nonmonetary Contibutions ..............ueeenceee. Schedule C, Line 3 0.00 0.00 -
. Xpeﬂdﬂuiiﬁ
5. TOTAL CONTRIBUTIONS RECEIVED .....ooorooovvoe, Add Lines 3 + 4 445800 11146.80 Made  § 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 439552 s 6046.32 | Candidates
7. Loans Made .. et s Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS... v Addlines6+7 $_____ 439562 s 604632 (fSublect to Voluntary Expendiiare Limt)
9. Accrued Expenses (Unpaid Bills) cevesssssssnsensnn. Schedule F, Line 3 0.00 0.00 Da;a o E&nﬁ?n Total to Date
ramid
10. Nonmonetary Adjustment .......... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..............coon.... AddLines8+9+10 § 4306.52 g 6046.32 $
Current Cash Statement $
12. Beginning Cash Balance ............... Previous Summary Page, Line 16 $ 5038.00 _ {To calculate Cotumn 8, acd
. amounts in Column A to the
13. Cash Receipts ...... Column A, Line 3 above _4458.00 on(::gpondm amounts ;
14. Miscellaneous Increases to Cash ................................ Schedule |, Line 4 0.00 -Jom ol of your tact
report. Some amounts in $
Cagh Payments ...............ccovrecooccvsesisssrine, Columin A, Line 8 above 438552 §column A may be negalive
figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then sublract Line 15 $ 510048 [ ledt,m Ceewous $
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report baing filed $
for this calendar year, only
17. LOAN GUARANTEES RECEIVED....................... SchedulaB Pat2 $ 0.00 carry over the amounts
" from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents . .................... See instructions on reverse  § 0.00 different from amounts reported in Column B.
19. Outstanding Debts ....................  Add Line 2+ Line 9 in Column B above  § 8912 64
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC




Sch'edule A

Type or print in ink.

SCHEDULE A
. Amounts may be rounded T T e
Monetary Contributions Received - who;ydollars. Statement covers period T
from
3
SEE INSTRUCTIONS ON REVERSE through 471
NAME OF FILER 1.0. Number
Lodi Residents for Katzakian
IF AN INDIVIDUAL, ENTER AMIOUNT CUMULATIVE TO DATE PER ELECTION
RED‘éTE i‘;,';}z‘,‘:‘g%,;é“ #‘g%ﬁ?ﬁ.‘;ﬁi%a CONTRISUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED 4F COMMITTEE, ALSO ENTER 1. NUMBER) 0D o sewevg:tgg&g.s t;g;:ea NAWE PERIOD [4AN. 1 - DEC. 31) {iF REQUIRED)
Rept Dt IND | *“REAL ESTATE LICENSEE 100.00 100.00 -
10/02/2006 garry Duncan cOM
0. Box 106 (] otH
bridge, 05058 Clery | SelfEmployed
Woodbridge CA O scc
Rept Dt IND 100.00 100.00
18%21'2006 Marlo Karner Design COM
P.O. Box 1890 X1 oTH
Lodi, 85241 ety
Lo CA O sce
lDt [X]IND | **INSURANCE BROKER 100.00 100.00
10 Steven Reeves ] com
1532 E. Woodbridge Road Cl otH
dbridge, 2 CJ pTYy | Acordia of California
}J[\)Ioo ridge CA 95258 (] sce
Rept Dt IND *MDENTIST 250.00 250.00
100612006 | Michael Schmierer COM
700 S. Fairmont Avenue OTH
. Self-Employed
odi, 95240 PTY
='D: l A 8CC
Rept DL IND **SMALL BUSINESS 100.00 100.00
10, 006 David Kirsten COM
P.0. Box 2607 ] oTH
) Kirsten Company, LLC
Il_gd! CA 95241 D SCC
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 3789.00 IND - Individual _
(Include all Schedule A SUDLOAIS.) ..........ccocccoruvmr sttt nss s nrnen $ ' COM - Recipient Committee
00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... e $ 669. OTH- Other
. PTY - Political Party
3. Total monetary contributions received this period. 4458.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .............. TOTAL $ :

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Oct 26 06 12:05p

Sch.edule A

Type or print in ink,

SCHEDULE A
: . - " Amounts may be rounded
Monetary Contributions Received to whole dollars. Staement covers period A
from.
13
SEE INSTRUCTIONS ON REVERSE througts 5/
NAME OF FILER 1.D. Number
Lodi Residents for Katzakian
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i:;&'f:”ﬁ@;};’é%ﬁﬁgﬁin CO"“{‘)'E:E":OR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED OF COMMITTEE, ALSO ENTER LD NUMBER) coo! O SRLF SUPLOVED, BRTER AL PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
R&:t Dt: X] IND | ***CPA 189.00 189.00
10/11/2006 | Daniel Phelps L] com
1170 Green Daks Way Cl oTH
. Cl Pty | Bowman & Co.
}.g;ju, CA  95240-0427 0] scc
Rc}:t Dt IND 1500.00 1500.00
10/11/2006 | CREPAC/BORPAC COM
525 8. Vigil Avenue OTH
Los Angeles, CA 90020 PTY
I&B&ﬂ&i Cl scc
Rc})l Di; IND | ““FARMER 150.00 250.00
10/13/2008 | Timothy Ray COM
4638 Camden Court OTH
Clpry | SanTomo
js?ckton, CA 95212 O scc
Rg}:t Dt: IND | **FARMER 100.00 250.00
10/13/2006 | Timothy Ray COM
4638 Camden Court OTH
C)pTY | SenTomo
lSDt?ckton, CA 95212 [ scc
Rc}n Dt: IND | **ATTORNEY 100.00 100.00
10/14/2006 | David Marshall COoM
200 N. Orange Avenue OTH
Lodi, CA 95240 PTY | Seii-Employed
| D SCC -
— e e e ————, e e o
SUBTOTAL $ v
Schedule A Summary ~Contributor Codes
4. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SCedule A SUBIOEIS.) ............coirvuerereerieeerce e issse s ssse e e $ COM - Recipient Commitise
{other than PTY or SCC)
. ived this period - unitemized contributions of less than $100 ... OTH- Other
2. Amount received thts_ perio ' ‘ $ $ T < Balae Pty
3. Total monetary contributions received this period. SCC- Small Contributor Committee
{Add Lines t and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL S
FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink,

: . . Amounts may be rounded
Honetary Contributions Received T o whole dollars, [ Sttement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Lodi Residents for Katzakian
NAME IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE :L,:‘E,LZ,P mb’?g‘;"é’ofr},'?gf,i%,, CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(F COMMITTEE, ALSO ENTER 1. NUMBER,) (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
Ropt Dt X IND | *“MANAGER 10000 |  100.00
10/16/2006 C1r,a1_? Schmidt COM
1167 Westbridge Drive OTH
Lodi, CA 95242 Clery | Diede Construction
ID; § ] scc
Rcri Dt: L] IND 1000.00 1000.00
10/17/2006 | Bennett Development, inc, L lcom
P.O. Box 1597 X] OTH
Lodi CA 95241 Ll ery
D 524 1 scc
SUBTOTAL § 3789.00
Schedule A summal’y *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A subtotals.) ........ ser sy E4nbtagses bt 4SRR8BS $ COM - Recipient Committee
: (other than PTY or SCC)
- is neriod - unitemi e OTH- Other
2. Amount received this period unlt.emlzed contributions of less than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) eververeennenen. TOTAL $

FPPC Form 480 (JUNEIO1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink. _ SCHEDULE_Bl PART 1;
. Amounts may be rounded Statement covers perlod j \
Loans Received to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE thraugh 7713
NAME OF FILER 1.0. NUMBER
Lodi Residents for Katzakian
) b} (s ) {®) W @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT FAID |  OUTSTANDING INTEREST ORIGINAL CUMULATIVE
e R SELLEWPLOVED ENTin | ceommarws | Tusseao |  wsvemon | ceosorms| vemos | oo | Tlooar
OF OQURNTTEE, ALSOENTER 1O. mmagaj : NAME OF BUSINESS) PERIOD - PERIOD _ o
mo CALENDAR YEAR
Ms Chris Katzakign
48 River Pointe Circle s 165080 | o 0.00 % | s
RATE PER ELECTION*
Lodi CA 95240 L3 rorowven
o: s s 000f R 07/15/2006
m e [JeomJortH Oery D sce ) DATE DUE DAYE INCURRED
SUBTO‘!’ALS $ 0.00 § 1850.80 ¢ 000 g 0.00
Schedule B Summary (Etter ) T
1. Loans received this period. $ 0.00
{Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 1650.80 | * Amounts forgiven or paid by
(Total Column (¢} plus loans under $100 paid or forgiven.) ?gggh o 3"153%5;3% be
(Include loans paid by a third party that are also itemized on Schedule A)
3. Net change this period, (Subtract Line 2 from Line 1.) Net$ -1680.80 | uu i¢ roquired.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negalive number)
“Contributor Codes , FPPC Form 460 {(June/01)
IND-Individual  COM-Recipient Committee (ather than PTY or SCC) OTH-Other  PTY-Political Pay  SCC-Smnall Contributor Commmiltee FPPC Toll-Free Helpline: B6/ASK-FFPC




0

Schedule E Type or print in ink.

Amounts may be rounded Statement covers period

. ¥ u

Payments Made to whole dollars. o
SEE INSTRUCTIONS ON REVERSE through 8/13
NAME OF FILER

Lodi Residents for Katzakian

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernafia/misc, MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL  polling and survey research

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (lega), accounting)
LIT___campaign literalure and mailings PRT _print ads

RAD radio airtime and production cosls

RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production cosis
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WERB _information technology costs (infernet, email)

mmﬂ%ﬁ?ﬁ'&ﬂﬂéﬁ?ﬁ“ﬁfﬁmm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Albertson's (D: FND 11.08
530 W. Lodi Avenue
Lodi CA__95240
Albertson's ID: FND 160.00
530 W. Lodi Avenue
Lodi _CA__95240
Alberison's ID: FND 2457
530 W. Lodi Avenue
Lodi _ CA 95240 i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChadule E SUBEOTAIS.)  ......oo..ovvvvvesiereeeeeess s esest e esesss e seseteeseasesssessanmnns $ 4282.86

2. Unitemized payments made this period of under $100. ‘ .S 112.66

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column V(e).) ...................................................... $ 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......................... TOTAL $ 4395.52

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



’

Schedule E

, TWets"" P""::‘ ink. ) Statement covers period
- Amounts may be rounde
Payments Made to whole dolfars. from
SEE INSTRUCTIONS ON REVERSE through 9/13
NAME OF FILER 1.D. NUMBER
Lodi Residents for Katzakian
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic danations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of ihe same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign iterature and mailings PRT print ads WEB information technology costs (internet, email)
"A“Eé'éﬂ.ﬁ.'}ﬁ.ﬁﬁﬁ’&mﬁ?ﬁ&'}mm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cmp 215.50
All Sports ID:
2370 Maggio Circle
Lodi CA 95242
CMP 800.00
Kellen Design 1D:
9641 Cedar Oak Way
Elk Grove CA 95757
cM™m 500.00
Kellen Design ID: P
9641 Cedar Oak Way
_Elk Grove, _CA 95757 — —e
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... e $
2. Unitemized payments made this period of under $100. it e s e st $
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column (g).) i, PR, e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................. ... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline; 866/ASK-FPPC



2

Schedule E Type or print In ink. Statement covers period

Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE ' through 10/13
NAME OF FILER ‘ 7D, NUMBER
Lodi Residents for Katzakian

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMF campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFO returned contributions
CTB contribution {explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot foes PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings. PRT print ads WEB _information technology costs (internet, emaily
NAME AND ADDRESS OF P
WF cmm!m,mﬁr&{ﬁigﬁg{'}m o CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 167.40
L. W. Barrett Co. ID:
P.O. Box 19430
Denver, CO _ 80219-0430
CMP 74.22
L. W. Barrett Co. ID:
P.O. Box 19430
Denver, CO _ 80219-0430
cVvC 200.00
Lodi Chamber of Commerce 1D

35 8. School Street
Lodi e —_CA 05242

e

* Payments that are contributions or Independent expenditures must also be summarized on Scheduls D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Inciude all Schedule E SUDIOEIS.)  ...oovvvov oot b
2. Unitemized payments made this period of UNGer $100. oo e eees e b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... TOTAL §
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



»

Schedule E

A TVP‘L‘” F’i";e‘“ ‘““-de ] Statement covers period
mounts may be roun
Payments Made \s iole diure, o
SEE INSTRUCTIONS ON REVERSE through 11713
NAME OF FILER 0. NUMBER
Lodi Residents for Katzakian
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR membear communications RAD radio aitime and production cosls
CNS campaign consultants MTG meelings and appearances RFD retumned contributions
CTB  contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic danations PET petition circulating TEL v, or cable aittime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsaor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT__ campaign literature and mailings PRT__print ads WEB _informatlon technology costs (internet, email)
Mﬁgﬁuﬁ%ﬁsmoxg{%ﬁ:gmnm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
20.00
Lodi Chamber of Commerce ID: cve
35 S. School Street
Lodi CA__ 95242
cve 100.00
Lodi Flame Foundation iD:
P.O. Box 848
Lodi CA__ 95241
1600.09
Lodi Printing Company 1D o
2 Louie Avenue
Lodi _CA__95240 —
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOIAIS.)  ......c...cooiiieiieii et $
2. Unitemized payments made this period of under $100. ..o s I A e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... e TOTAL $
FPPC Form 460 (Junefo1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



: ’

Schedule E

A Type or prin;;n m:;isd Statement covers period

. mounts may be roy

Payments Made to whole dollars. from

SEE INSTRUCTIONS ON REVERSE thraugh 12713
NAME OF FILER 1.0. NUMBER
Lodi Residents for Katzakian

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

posiage, delivery and messenger services

RAD radio airtime and production costs

RFD returned confributions

SAL campaign workers' salarles

TEL tv. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF lransfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT__campaign literature and mailings PRT _print ads WEB _information technology costs (internet, email)
m.?i‘é&ﬁ? &’&?&"ﬁ&‘t?g EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi Street Faire D: cve 100.00
35 8. School Street
Lodi CA 95240
Lodi Street Faire ID: eve 150.00
35 S. School Street
Lodi CA 95240
Taste of Lodi ID: FRD 160.00
2545 W. Turner Road
Lodi CA__ 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4282.86
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtofals.) ... $
2. Unitemized payments made this period of under $100. -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L@ 6.) ......ccoovcvrviinnienanes TOTALS$
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-3chedule U

5 Type or print in ink. . SCHEDULE G
Payinents Made by an Agent or Independent Amounts may be rounded Statement covers period | ¢ a) JFORNIA 460
-Contractor (on Behalf of This Committee) to whole dolfars. from FORM
/
SEE INSTRUCTIONS ON REVERSE through 13713
NAME OF FILER 1.D. NUMBER
Lodi Residents for Katzakian
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Strategic Research
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regislration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME ;ﬁ&%ﬁ;@ﬁ%’fﬁ}ﬁmﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs 3510.97
Curry Graphics ID:
24835 Eichler Street
Hayward CA 94545
Wires 625.00
Patriot Signs ID:
1001 Second Street
Dayton KY 41074
Signs supplies and placement 837.50
Strategic Research ID:
3333 Country Club Bivd.
Stockton CA 95204
1D:
1D:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not ransfer to any other schedule or to the Summary Page. This total may not equal the amount paid o the agent or FPPC Form 460 (June/01)

independent contractor as reporied on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



